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1. There is a child in in the FSP household under 18 years old.

2. The customer is chronically homeless, based on questions   ►

3. The customer is disabled. (Select disability payment below.)

4. The customer is caring for a disabled person.

5. The customer applied for or is receiving Unemployment Insurance.

6. The customer is pregnant.

7. The customer is employed or self-employed with proof of hours.

8. The customer is participating in a drug or alcohol treatment program.

9. The customer participates in an approved work activity.

10. The customer attends an accredited school at least part time.

1.

2.

3.

INSTRUCTIONS:  Screen each individual in the Food Supplement household for potential ABAWD status. You can use CARES, 

MABS, The Work Number and SVES to verify status.  If  you cannot determine the ABAWD status from those systems, then call 

the customer. Narrate in CARES the date and time of the call and the results of the call.

Select your District  Office:

Enter the information above.   The next step will appear here.

 Screening Tool for Able-bodied Adults Without Dependents (ABAWDs)

Customer's Name:

Customer's Client ID:

Cert. Period Begin MO/YR:

Has the customer worked or attended an approved activity for at least 80 hours 

within a 30 day period?

Do you have proof of the employment or attendance for the approved activity 

(from MABS, WORKS, The Work Number or from the customer or vendor)? 

Your Name:

Click for Today's Date:

Select which screening this is:

Enter customer's Date of Birth:

Has the customer already received 3 full (non-prorated) months of benefits as an 

ABAWD between January 2016 and December 2018?
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